infrequently overlooked because the patient is not aware of any redness or acute pain in the eye, but he gradually becomes conscious of failing vision, and so sees an ophthalmologist. On dilatation of the pupil it is perhaps found that synechiae are present. I have wondered whether there is some very low form of infection in these cases, and whether the President has had experience of such cases in which he could demonstrate some low form of infection, perhaps less acute than in cases of iritis of ordinary severity. I have seen two cases of gradual optic atrophy for which I made vaccines; I do not know whether this has any bearing on the subject. The patients were suffering from advanced pyorrhoea, and there was unilateral optic atrophy in each case. The ophthalmic surgeon thought the gradual optic atrophy was due to the condition of the mouth. The teeth were extracted, and I made a vaccine from cultures taken from the roots of the teeth. In both cases the surgeon was able to report that the process had subsided, and although the sight was not improved, the process was no longer advancing. I wondered whether something of the sort might apply to cases of quiet iritis, whether there might be a fairly chronic infection of low intensity as a cause in such cases.
After what we have heard to-night there can be little doubt that the majority of cases of iritis owe their origin to the presence of some focus of infection in the body. This has been impressed upon clinicians by continued observation, and further, when the focus of infection is removed the eye improves. And it may be added that further evidence is forthcoming from animal inoculations. One observer inoculated twenty-two rabbits with Bacillus pyocyaneus intravenously, and afterwards irritated the cornea. In five he produced definite iritis, from which he was able to recover the infecting organism. Similar experiments have been carried out with streptococci.
Mr. LESLIE PATON.
We owe to our President the recognition of pyorrhaea as a very potent source of iritis. Possibly it is in his honour that speakers to-night have laid a disproportionate stress on it as the most important cause. At the risk of increasing that disproportion, I will speak of a case in which a fairly direct connexion could be proved between a toothabscess and an attack of iritis. It was a case of very deep-seated keratitis profunda at first, associated later with considerable iritis.
When it came under my observation, there was a condition of onyx, considerable iritis with adhesions, and some hypopyon. The only source of infection found was a septic tooth. I operated upon this case, and got Captain Douglas to be present with me when the operation was done. We carefully sterilized the surface of the eye, and incised the onyx, from which he made cultures. Again sterilizing the eye, we removed some pus from the anterior chamber, from which he also made cultures. In both these cases he obtained a mixed infection of Staphylococcus aureus and Micrococcus tetragenus. The last-mentioned organism is practically only found in foul abscesses about the teeth, nasopharynx or lungs, and I think its presence in the hypopyon pus is as direct evidence as you are likely to get in a human being of the connexion between pyorrhoea and iritis.
The PRESIDENT (in reply).
I agree with all Sir Anderson Critchett's remarks as to treatment. I have learned a great deal from Mr. Turner's instructive speech, and if we follow his advice in treating patients, and tell them how to take care of themselves, we shall avoid many attacks of iritis, as well as many other diseases which come under the consideration of other Sections of our Society. There is no single part of the eye which is not influenced by sepsis. One thing upon which Mr. Turner did not lay stress is the importance of X-ray examination of the mouth in all cases in which there is doubt as to the existence of tooth infection. Some of the causes of obscure origin of iritis exist in the apices of teeth where the gums and the necks of the teeth appear to be normal, but a skiagram shows that the roots are anything but healthy.
Dr. Lyon Smith's information is most valuable: it will be a great help if by blood tests one can discover the cause of some of these obscure cases of iritis.
I also agree with Mr. Ernest Clarke's statement that it is important to correct any error of refraction. But I think it is still more importantto try to eliminate any sources of sepsis; there is a natural tendency for all these cases to recover and then to relapse, and such tendency to relapse is materially helped by eye-strain. If, however, the source of infectiont can be removed, eye-strain does not matter at all, it cannot produce a relapse. With regard to Dr. Lakin's remarks about " quiet" iritis, I am sure
